
STOP 



Early Journal Content on JSTOR, Free to Anyone in the World 

This article is one of nearly 500,000 scholarly works digitized and made freely available to everyone in 
the world by JSTOR. 

Known as the Early Journal Content, this set of works include research articles, news, letters, and other 
writings published in more than 200 of the oldest leading academic journals. The works date from the 
mid-seventeenth to the early twentieth centuries. 

We encourage people to read and share the Early Journal Content openly and to tell others that this 
resource exists. People may post this content online or redistribute in any way for non-commercial 
purposes. 

Read more about Early Journal Content at http://about.jstor.org/participate-jstor/individuals/early- 
journal-content . 



JSTOR is a digital library of academic journals, books, and primary source objects. JSTOR helps people 
discover, use, and build upon a wide range of content through a powerful research and teaching 
platform, and preserves this content for future generations. JSTOR is part of ITHAKA, a not-for-profit 
organization that also includes Ithaka S+R and Portico. For more information about JSTOR, please 
contact support@jstor.org. 



PUBLIC HEALTH REPORTS 



VOL. 36 AUGUST 12, 1921 No. 32 



THE WORK OF THE PUBLIC HEALTH SERVICE IN THE CARE 
OF DISABLED VETERANS OF THE WORLD WAR. 1 

By Hugh S. Cumming, Surgeon General, United Stales Public Health Service. 

In presenting even a brief paper upon the activities of the Public 
Health Service in its care of sick and disabled ex-service men and 
women, it is necessary, at least in some measure, to present certain 
legal aspects of the question. In no other way can one obtain any 
just and comprehensive view of the work which has been done in 
this connection and of the position of the Public Health Service in 
relation to this responsibility. 

The legal authority under which this Service has performed these 
functions is found in an act of Congress, approved March 3, 1919. 
This act places upon the Public Health Service the responsibility for 
providing "immediate additional hospital and sanatorium facilities 
for the care and treatment of discharged sick and disabled soldiers, 
sailors and marines, Army and Navy nurses (male and female), 
patients of the War Risk Insurance Bureau." 

The broad authority for supplying medical care and treatment to 
these patients resides by law in the War Risk Insurance Bureau, 
and the director of that bureau is charged with providing "such 
reasonable governmental medical, surgical, and hospital services" 
as he "may determine to be useful and reasonably necessary." It 
will be seen, therefore, that the Public Health Service, by law, be- 
comes, in effect, an agency through which the Director of the War 
Risk Insurance Bureau may secure the necessary medical care and 
treatment for his patients. 

It is to be noted in this whole matter that the purpose of Congress 
in the passage of legislation for the general care of disabled veterans 
of the World War contemplated something very different from the 
pension systems which have hitherto obtained in the care of similar 
persons of other wars in which the United States has been engaged. 

1 Read at twenty-ninth annual meeting of the Association of Military Surgeous of tha United States, 
Boston, Mass., June 2-4, 1921. 

This article originally appeared in The Military Surgeon, Vol. XLIX, No. 1, July, 1921, pp. 1-10, and 
is reprinted here by permission. In some instances the figures have been revised to July 1, 1921. 
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Congress had in mind a broad constructive program whereby a 
man discharged from the military forces of the United States, dis- 
abled, would, in effect, receive compensation for his disabilities, 
medical care and treatment to the point where he had received maxi- 
mum benefit therefrom, and finally, in the case of residual disability, 
the necessary vocational re-education to fit him for some gainful 
occupation whereby ho might be enabled to earn as good a living 
as he did before. 

It, of course, follows that the compensation paid was to be regu- 
lated in accordance with the degree of residual disability and the 
readjustment to civil life and ability again to follow a gainful occu- 
pation. 

The plan, therefore, of caring for these disabled veterans included 
three major phases, namely, the rating of disability and the payment 
of compensation; medical care and treatment; and vocational re- 
education, when necessary. 

Under the law the rating of disabilities and the payments of com- 
pensation were to be performed by the War Risk Insurance Bureau, 
the furnishing of vocational re-education by the Federal Board for 
Vocational Education. The Director of the War Risk Insurance 
Bureau was left responsible for the medical care and treatment, but 
by law he could make use of the facilities of the Public Health Serv- 
ice for the discharge of this important function, and it seems to 
have been the intention of Congress that he should make use of this 
Service, for a time at least, in discharging this particular responsibility. 

The Public Health .Service, therefore, at the request of the War 
Risk Insurance Bureau, assumed, in 'reality, the responsibility of 
rendering the necessary medical care and treatment to the benefi- 
ciaries of that bureau and, for a time, of supplying also the necessary 
personnel for the performance of certain intrinsic medical functions 
of the War Risk Insurance Bureau in the rating of disabilities. It 
also supplied to the Federal Board for Vocational Education similar 
personnel for the intrinsic medical functions of that bureau, as well 
as rendering medical aid in the care and treatment of trainees of that 
board, acting in this capacity as its chief medical agency. 

It will be noted in all of this that the Public Health Service was 
acting at the request of the two bureaus involved to supply, in what 
was a real emergency, the medical functions necessary in the per- 
formance of this work. Also, it will be noted that this large respon- 
sibility was placed very suddenly upon the Public Health Service. 
It had been made- manifest during hearings in Congress that there 
was decided objection to the designation of either the Army or the 
Navy as the medical agency to supply medical care and treatment 
for disabled ex-service men and women. The Public Health Serv- 



1895 August 12, 1921. 

ice, being a civil medical organization under the Go7ernment, was 
very naturally selected as the temporary agency to discharge this 
responsibility. 

Under such conditions the Public Health Service found itself quite 
suddenly charged with a large and important responsibility and, 
immediately upon the passage of the act quoted, proceeded to organ- 
ize on a commensurate scale to meet a problem the character of 
which was practically unknown and the magnitude of which could 
only be surmised. 

This increased responsibility of the Public Health Service meant 
an immediate expansion of its central organization in Washington, 
the acquirement of additional hospital facilities throughout the 
United States, and the creation of an administrative field organiza- 
tion through which it might decentralize its activities and come into 
contact with disabled ex-service men and women everywhere. This 
latter organization was known as the organization of district super- 
visors and will be referred to later. 

The size and character of the problem faced by the Public Health 
Service were, of course, matters of great urgency, and every effort 
was made to determine definitely the medical needs of disabled ex- 
service men, so far as concerned medical facilities and personnel. 

In conjunction with the War Risk Insurance Bureau there was 
compiled, and finally published, Public Document No. 481 of the 
Sixty-sixth Congress (Dec. 5, 1919). In this document this entire 
problem was analyzed and certain very definite conclusions were 
stated as to the need of medical and hospital facilities for the proper 
care and treatment of discharged disabled veterans. 

It is unnecessary at this time to attempt here any analysis of this 
document, but it is worthy of some comment. It indicated that 
within two years from its date of publication there would be needed 
for the patients of the War Risk Insurance Bureau the following 
hospital beds: 

General medical and surgical 7. 200 

Tuberculosis 12,400 

Neuro-psychiatric 11, 060 

Total 30, 660 

Making due allowances for the suitable beds then available, it was 
estimated that there would be required for necessary construction 
and equipment a total appropriation of $85,000,000, and the draft 
of a bill was offered which would appropriate this sum of money for 
this purpose. The bill contemplated, however, that this money 
should be expended in annual installments extending over a period 
ending June 30, 1923. This document also indicated that the "peak 
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of the load," at least for neuro-psychiatric and tuberculous disorders, 
would not be reached for some years. 

The Public Health Service was subjected to a great deal of criti- 
cism for the presentation of what was then regarded as a pretentious 
program. Moreover, it was rather generally felt that the facilities 
which had been provided during the war for the medical care and 
treatment of soldiers and sailors could be made use of very readily 
and very satisfactorily in the care of disabled discharged soldiers and 
sailors at the termination of the war. 

It was not clearly appreciated that the war program for the care 
of sick and disabled could by no means be converted into an adequate 
and satisfactory system for the care of sick and disabled persons 
under peace conditions. At all events, no money was appropriated 
for purposes of constructing hospital facilities. 

It is highly significant, however, at the present time to note that 
the magnitude of this problem, as foreshadowed in the public docu- 
ment quoted above, has, since the date of its publication, been more 
or less verified by subsequent experience. 

Making due allowances for discrepancies, which might have been 
expected, and for developments, which could not readily have been 
anticipated, it may be truthfully said that this document very clearly 
indicated more or less accurately the hospital needs in the care of 
sick and disabled ex-service men and women, if these patients were 
to receive the character of medical service which, in the judgment of 
the best medical minds, was necessary for their restoration to health 
and which could not be satisfactorily given in other than suitably 
constructed institutions. 

Leaving aside these considerations, it was apparent that plans were 
immediately necessary to meet the urgent demands suddenly created 
by the termination of the war and the discharge of sick and disabled 
soldiers and sailors. The Public Health Service, in addition to the 
plans for the future which have been mentioned above, felt it neces- 
sary at once to secure temporary facilities of the best nature possible, 
with the idea that the necessary appropriations would be forthcoming 
for the construction of good ultimate facilities. 

Under the law of March 3, 1919, certain limited funds were pro- 
vided for construction purposes and the purchase of existing plants, 
and the Public Health Service was given certain temporary hospitals 
which had been made use of during the war. It was also authorized 
to take over leases which had been made by the Army for war pur- 
poses, and was further granted authority itself to lease any suitable 
institutions and convert the same to hospital purposes. Moreover, 
provision was made for transfer from the War and other departments 
of such facilities as could be released from time to time.. Authority 
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also existed for making contracts at a per diem rate with existing 
civilian hospitals for the care of disabled ex-service men and women. 

By these arrangements it was possible to increase rather rapidly 
the number of available beds, although the character of the beds used 
left a good deal to be desired. It was understood, of necessity-, that 
this whole arrangement was of a temporary character to meet emer- 
gency conditions, pending the development of governmental institu- 
tions for the better housing and the better care and treatment of these 
patients. 

By such methods the Public Health Service, up to May 1, 1921, 
had been able to secure the control of a considerable number of places 
and was, at that time, operating some 60-odd hospitals with a total 
bed capacity of 18,700, and under arrangements now existing it 
expects to increase this number within the next six months hj over 
5,000 additional beds. Needless to say, many of the places now 
operated are by no means satisfactory, but in the emergency they 
have served a useful purpose and doubtless will continue to be used 
until recent appropriations by Congress are utilized in building better 
accommodations. 

By the passage of an act approved March 4, 1921, appropriating 
$18,600,000 for the purpose of constructing hospitals or extending 
existing plants for the care of disabled ex-service men and women, 
Congress has apparently signified its intention of entering upon a 
construction program which, it is believed, will ultimately furnish for 
these patients institutions of a suitable character and so located as 
to serve the needs of the situation. 

The sum of money appropriated in this measure is inadequate for 
the need and, if the indications are to be met, must be supplemented 
by additional funds. The mere existence of a large number of hospital 
beds means nothing whatever. It is, of course, apparent that the char- 
acter of beds and their geographic location are matters of prime im- 
portance. Manifestly, hospital beds of a temporary character, suited 
to emergency needs, can not be satisfactorily used for the care of 
neuro-psychiatric and tuberculous patients, and these two classes of 
patients are the ones for which there is most urgent need at the present 
time. Undoubtedly the need for these two classes of patients will 
continue for a long period of time. 

The use of temporary beds of an unsatisfactory character, as well as 
the extensive use of contract hospitals, has subjected the Government 
to a great deal of harsh criticism. Such criticism can not be avoided 
unless there exist satisfactory governmental facilities for the care of 
these men who rightly have such a large place in the heart of the 
American people. 

In a brief statement of this kind one can do little more than give a 
general outline of what has been done. A summary will give some 
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idea of the volume of work which has been performed during the past 
two years and the progress which has been made. 

In March, 1919, shortly after this work was assumed by the Public 
Health Service, there were under treatment only about 1,500 in- 
patients. Two years later, in March, 1921, there were reported nearly 
20,000 such patients in the hospitals of the Public Health Service and 
in civilian hospitals under contract with this Service, making an in- 
crease of over 1,600 per cent in two years. In other words, within a 
period of two years this Service had to provide over 24,000 additional 
beds. The significance of these figures, however, is still more ampli- 
fied by the fact that in 1919, before the inception of the War Risk 
Insurance work, the majority of the patients hospitalized by this 
Service were general medical and surgical cases, whereas- in March 
1921, about two-thirds of the patients were suffering from tuberculosis 
and mental and nervous diseases. By May, 1921 , there were reported 
in hospitals under the care of the Service about 8,600 tuberculous 
and about. 7,000 neuro-psychiatric patients. These figures include 
not only War Risk patients, but ail beneficiaries of the Public Health 
Service. 

The hospitalization problem has been very acute, as the Service has 
had considerable difficulty in securing sufficient beds for the rapidly 
increasing number of patients. In March, 1921, on an average 2,000 
beneficiaries of the War Risk Insurance Bureau were admitted each 
week to Service and contract hospitals. Weekly discharges amounted 
to about 1,700, thus leaving a steady net increase of about 300 patients 
per week. Formerly a majority of the patients had to be treated in 
contract hospitals. On March 31, 1921, there were more patients in 
hospitals operated by the Service than in civilian institutions, and 
it is expected that in the near future most of the ex-service men 
and women will be given the benefit of care and treatment in 
governmental institutions. 

The small system of out-patient departments has been gradually 
expanding and is continuing to expand. It is anticipated that event- 
ually there will be a splendid out-patient department service at all 
important points of the United States. 

In March, 1921, the United States Public Health Service had 58 
dispensaries in operation throughout the country, exclusive of those 
conducted within Marine and Public Health Service hospitals. Nine 
of these dispensaries, located in the leading cities of the country, are 
completely equipped and staffed for all forms of out-patient diagnosis 
and treatment. They contain fully equipped clinics in all the various 
specialties of medicine and surgery; also clinical laboratories, X-ray 
plants and pharmacies. The other dispensaries, located in cities 
averaging 100,000 to 500,000 population, are not as fully equipped as 
the former, but consist of one or more special clinics and render satis- 
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factory service. In addition to the regular dispensaries, there are 
officers of the Public Health Service distributed throughout the coun- 
try who are authorized to give treatment to ex-service men and 
women. 

The organization of the 14 district supervisors' offices was created; 
and these offices, with their subagencies, covering the entire United 
States, reach practically into every county, so that prompt con- 
tact may be made with ex-service men and women everywhere. 
This organization has rendered inestimable service in reaching 
ex-service men and women, and giving them prompt care and atten- 
tion. These offices were begun in a small and tentative manner, 
each with less than 2,000 feet of floor space, one doctor and a small 
force, a little over a year ago. In March, 1921, most of these offices 
occupied from 25,000 to 40,000 feet of floor space, with a large medical 
and clerical personnel in the headquarters and well-organized sub- 
agencies throughout the districts. 

In carrying out its work for ex-service men and women, the Service 
has assembled a large personnel. The medical' personnel numbers 
about 2,700 medical officers, exclusive of designated examiners 
on a fee basis. A dental corps has been created and numbers about 
190 dental officers; a corps of female nurses has been created and 
numbers about 1,500; a reconstruction service has been formed and 
numbers about 500 reconstruction aids; a dietetic service has been 
organized and numbers about 150 trained dietitians. 

From the inception of this work to July 1, 1921, there have been 
cared for in hospitals by this Service about 200,000 patients of the 
War Risk Insurance Bureau, who were furnished a total of about 
9,500,000 hospital relief days. Also, about 1,300,000 out-patient 
treatments have been furnished, and a total of over 1,000,000 medical 
examinations have been made. Special services of various kinds have 
been arranged. For example, about 75,000 patients have been given 
dental treatment. On July 1, 1921, over 5,000 patients were being 
given occupational therapy, and over 5,000 physio-therapy each 
week. Prosthetic appliances of various kinds have been furnished 
to thousands of patients. 

An inspection service has been formed for general supervision, and 
a number of officers are kept constantly in the field investigating 
complaints and making reports. This inspection service covers 
not only the hospitals of the Public Health Service, but also civilian 
institutions under contract. It is of interest to note that of the 
hundreds of complaints made less than 25 per cent were found to 
have any real basis in fact. 

In cooperation with the American Red Cross there has been organ- 
ized an extensive and efficient medical social service, ministering to 
the needs of the discharged soldier and sailor in many different ways. 
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The activities of the American Red Cross have been supplemented 
by many other agencies, including the American Legion, Knights of 
Columbus, Jewish Welfare Society, and others. All of them have 
rendered fine assistance in the prosecution of this important phase 
of the work. 

Reference should be made to recent events with regard to the 
transfer to the War Risk Insurance Bureau of certain functions 
which have been up to this date discharged by the Public Health 
Service. As explained, the responsibility of the Public Health 
Service in a good deal of this work has been of an emergency nature. 
The administrative arrangements created under the law by the three 
major agencies involved in this work (War Risk Insurance Bureau, 
Federal Board for Vocational Education, and Public Health Service) 
have been the subject of a great deal of unfavorable comment by rea- 
son of the alleged lack of cooperation between the agencies involved. 
It is needless to deny that the administrative organization so formed 
left much to be desired, but it can be defended on the ground that 
under the law no administrative organization of a better character 
could readily have been formed, and much of the criticism which has 
been leveled at this organization has, I feel, been rather of a political 
nature than otherwise. However that may be, the organization 
certainly could have been better in a great many ways. 

The entire subject has received a great deal of attention and has 
been a question for earnest thought and deliberation upon the part 
of the official agencies concerned. 

As a result of all of these activities, the President finally called 
together a commission to consider the entire matter, and, upon the 
recommendations of this commission, certain very radical changes 
have been made in the matter of administering this work. Such 
changes are likely to go even further, as soon as there is legal authority, 
in order to complete the desired program. 

The report of the President's commission contemplated the creation 
bv law of a new bureau in some existing department of the National 
Government. Various names have been suggested for this new 
bureau. The director of this new bureau was to be charged with the 
responsibility of discharging all the functions pertaining to the care 
of disabled ex-service men and women, including medical functions 
as well as functions pertaining to vocational rehabilitation and pay- 
ments of compensation. 

Bills are now pending in Congress which would put into effect the 
recommendations of this commission and thus consolidate under one 
director all of the activities pertaining to disabled veterans. In the 
discharge of these functions, however, both the recommendations of 
the commission and the bills pending in Congress contemplate the use 
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by this new bureau of contract facilities with civilian hospitals, official 
hospital facilities as operated by the Public Health Service, the Army, 
the Navy, the National Homes for Disabled Volunteer Soldiers, and 
the Interior Department (St. Elizabeths Hospital) . 

It will be noted in this program that there occurs a consolidation of 
all functions pertaining to the care of disabled discharged veterans 
except the maintenance and operation of hospitals and dispensaries; 
and there is made available for the use of the director of this new 
bureau all of the official hospitalization agencies of the Government. 
This will mean, of course, a development of the Government's 
hospital facilities by all of the official agencies involved and undoubt- 
edly there will be in this connection important developments, espe- 
cially in the National Homes for Disabled Volunteer Soldiers. 

This would seem entirely logical because this official agency ulti- 
mately will be charged with the care of a great many of these patients. 
It will also be noted that there is placed in the hands of this new 
director the function of making medical examinations by which disa- 
bility ratings are made, and in the discharge of this function he neces- 
sarily assumes charge of the organization of district supervisors 
which was created and formerly operated by the Public Health 

Service. 

By the direction of the President, the Secretary of the Treasury, 
as soon as the President's commission had made its report, pro- 
ceeded at once to put into execution as much of this report as was 
possible under existing law. The War Risk Insurance Bureau and 
the Public Health Service, both being bureaus of the Treasury 
Department, permitted the Secretary to put into effect the ideas of 
this commission as far as they involved these two bureaus. 

This having been done, the Public Health Service has already 
assumed the position of a hospitalization agency, furnishing medical 
care and treatment at the request of the Director of the War Risk 
Insurance Bureau. Undoubtedly the Public Health Service will con- 
tinue to discharge this function in connection with this work for 
some years. 

In concluding this rather sketchy outline of the work which has 
been done, it seems necessary to refer, however briefly, to the criti- 
cisms made against the Public Health Service and other official 
agencies involved. In general, these criticisms have alleged lack of 
coordination among these official agencies and mismanagement of 
hospitals, with improper care and treatment of the beneficiaries 
housed therein. 

Criticisms with regard to the hospitals will undoubtedly continue 
in a greater or less degree. Such a thing is inherent in a situation of 
this kind and much of it can not well be avoided. Speaking for the 
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Public Health Service, I know that we have sincerely attempted to 
render to exservice men and women the best service possible under 
the circumstances. I realize that we may have fallen short of our 
ideals in a great many respects, yet I feel under the circumstances 
that disabled veterans who have come under the care of the Public 
Health Service have received sympathetic consideration as well as 
good professional care and treatment. 

While the Public Health Service was organized and is maintained 
by the National Government as the Federal health agency charged 
with the responsibility of the conservation of the health of the Nation, 
it has also assumed, under law, the additional responsibility of fur- 
nishing to veterans of the World War medical care and treatment. 
This added responsibility has been accepted with a full comprehension 
of the privilege conferred and a firm desire to meet it as adequately 
as circumstances and conditions permit. 



SCHOOL HEALTH SUPERVISION IN MINNEAPOLIS, MINN. 

By Taliaferro Clark, Surgeon, United States Public Health Service. 

A study of the system of health supervision operating in the public 
schools of Minneapolis, Minn., was undertaken by direction of the 
Surgeon General of the United States Public Health Service, on re- 
quest of the director of the department of hygiene of the Minneapolis 
Board of Education. Owing to a number of unavoidable circum- 
stances, and also because studies are being made of certain phases 
of the subject by volunteer organizations, the sanitation of the public 
school buildings was not included in this survey. Also no attempt 
was made to include the parochial schools. 

This survey was not made with the expectation of the immediate 
establishment of an ideal system of school medical supervision, the 
principles of which are well known and which at the present time are 
well-nigh impossible of accomplishment by the average community, 
but was undertaken more especially for the purpose of studying the 
actual practice, of making recommendations as to the manner in 
which the resources of the board of education may be used to the 
greatest advantage, and of suggesting lines of improvement which 
could be carried out with the resources which may become available 
in the near future. The board of education is not as much interested 
in what may be accomplished by school medical inspection in the 
distant future as it is in what can and shall be done at the present 
time properly to safeguard the health of the children attending the 
public schools. 



